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name; that** * ' my resldence - P 01 * ^ ■« '«» and citizenship are as stated below new to my 

below) of Ih^l^I^JlrJIl':., 0 '!' 3 ^ "? an<J «oIelnventor(if only one name is listed below) or a Joint Inventor (if plural inventors are named 
^1*2™ e su ' :,ec, mBtter whlch * CIa,nle<J and for winch a patent Is sought on ihe Invention entitled: CAPACITOR DESIGNS FOR MEDICAL 



DEVICES 



The specification of which 

□ to attached hereto 

patent. H W "* °" £s ^ fuafY6 ' 2 ^ un * r application serial no. 10/774,310, which I have reviewed and for which I solicit a United States 
IBJ^ ha^eviewed and understand the contents of the above-identffied specification, including the claims, as amended by any 
ISufaSl llWSf 10 dlSC,<>88 inf0m,a,lan Whien " mat8rial ,0 the Pa tentabi % * » application In accordance with Title 37. Code of Federal 

D !ES2S»!%iW applications material information which became available between the fifing date of the prior 

(F« ' ' *• T1ati0na, ° r PCT intematlonal fiR "3 date of the continuatton-in^art appSStSn. 1 

ISKAft^'S 8 ™° ^ UnRed ^ ^ 51 19/565 01 ar, y fore "> n application^) for patent of inventor* certificate 

H no such applications have been filed. 

□ such applications have been filed as follows; 





APPLICATION NUMBER 


DATE OF FIUNG 


DATE OF ISSUE 


1 ~ 
















in... ALL FOR 


EIGN APPLICATIONS. IF ANY. FILED BEFORE THE PRIORITY APPLIC/ 


moN(s) 


j[ COUNTRY 


APPLICATION NUMBER 


date of filing 










DATE OF ISSUE ^ 











I hereby claim the benefit under.TiHe 35, United States Code, §120/365 of any United Slates and PCT International xnUtsrtonM Ifctori »nH 
a^ication W film9 tfate " 016 "PI***" and the national or PCT international filing date of this 





DATE OF RUNG 


STATUS (patented, pending, abandoned) \ 


1 1 













1 



5 1.56 Duly of dli closure,* fraud, stiffing or refection of application*. 

Issue as a nateni "Sift H,i7b ™!Z ? examiner would consider rt important in deciding whether to allow the application to 

issue as a patent. The duty n commensurate wlh Ihe degree of involvement In the preparation or prosecution of Ihs application. a * ,p " ca,ran " 
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liffiiK attorney^) *gent(s) to prosecute Oils appfictfion and to transact all bus^s in the Patent and Trademark 



John W. AJbrecht 
Stephen W. Bauer 
E. Lacy Belden 
Thomas G. Berry 
Daniel G. Chapik 
Kenneth J. ColUer 
Curtis D. Kinghom 



Reg, No. 40,481 
Reg. No. 32.192 
Reg. No. 50,751 
Reg. No. 31,736 
Reg. No. 43,424 
Red. No. 34,992 
Reg. No. 33.926 



DantelW, Latham 
Paul H. McDovvaJI 
Harold R. Patton 
Michael 0, Soldner 
Eric R. Waldkoetter 
Girma Wokfe-Michael 
Thomas F. Woods 



Reg. No. 30,401 
Reg. No. 34,873 
Reg. No. 22,157 
Reg. No. 41,455 
Reg. No. 36,713 
Reg. No. 3D.724 
Reg. No. 38,726 



Please direct all correspondence in ihie case to: Paul H. McDowall, Customer No. 27581 . 
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Full Name of 
Inventor 


FIRST NAME 
CHRISTIAN 


MIDDLE INITIAL 
S. 


LAST NAME 
NIELSEN 


0 
1 


Residence & 
Citfcenshlp 


CITY 

RIVER FALLS 


STATE OR FOREIGN COUNTRY 
WISCONSIN 


COUNTRY of CITI2ENSHIP 
US 




Post Office 
Address 


POST OFFICE ADDRESS 
532 SYKORA LANE 


CITY 

RIVER FALLS 


STATE/ZIP/COUNTRY 
MINNESGTA/54022/US 


SIGNATURE OF INVENTOR 201: 


DATE: j 


2 


Full Name of 
Inventor 


FIRST NAME 
JOHN 


MIDDLE INITIAL 

D. 


LAST NAME 
NORTON 


0 

2 


Residence & 
Citizenship 


CITY 

NEW BRIGHTON 


STATE OR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 

us 




PosL Office 
Address 


POST OFFICE ADDRESS 
2153 VIOLET LANE 


CITY 

NEW BRIGHTON 


STATE/ZIP/OOUNTRY 
MINNE$OTA/551 1 2/US 


SIGNATURE OF INVENTOR 202: ^ ^ 


— - 


DATE: 


2 


Full Name of 
inventor 


FIRST NAME 
MARK 


MIDDLE INITIAL 
E. 


LAST NAME 
VISTE 


0 
3 


Residence & 
Citizenship 


CITY 

BROOKLYN CENTER 


STATE OR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
US 




Post Office 
Address 


POST OFFICE ADDRESS 
7243 LOGAN AVENUE NORTH 


CITY 

BROOKLYN CENTER 


STATE/ZIP/COUNTRY 
MINNESOTA/55430/US 


SIGNATURE OF INVENTOR 203; v _ 


DATE: 

23 Z-oof 
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Full Nam© of 
Inventor 


FIRST NAME 
JOACHIM 


MIDDLE INITIAL 


LAST NAME 


4 


Residence & 
Citizenship 


CITY 

MINNEAPOLIS 


STATE OR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
US 




Post Office 
Address 


POST OFFICE ADDRESS 
6330 DUPONT AVENUE SOUTH 


CITY 

MINNEAPOLIS 


STATE/ZIP/COUNTRY 
MINNESOTA/5541 9/US 




"™ 










2 


Full Name of 
Inventor 


FIRST NAME 
ANTHONY 


MIDDLE INITIAL 

W. 


LAST NAME 
RORViCK 


0 
5 


Residence & 
Citizenship 


CITY 

CHAMPLIN 


STATE OR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
US 




Post Office 
Address 


POST OFFICE ADDRESS 

10641 SHADY OAK COURT NORTH 


CITY 

CHAMPLIN 


STATE/ZIP/COUNTRY 
MINNESOTA/5531 G/US 


SIGNATURE OF INVENTOR 205: <= ^^^^p<^^^ 





_X_ This is the final page of this declaration 
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